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HEALTH CONSEQUENCES IN OBESE CHILDREN AND ADOLESCENTS

Paitoon Kapin

Background : Obesity in children and adolescent is more ubiquitous and becomes the critical
problem of Thai juveniles nowadays. This condition can be found in both male and female from
every financial status. Obesity causes several complications leading to the inferior quality of life and
eventually death at early ages. At Division of Pediatric Endocrinology and Metabolism, Siriraj
Hospital, have seen increasing numbers of children with obesity on the average of 4 — 5 new patients
every month. A behavior modification education should be provided to all patients in order for them
to lose weight and a complete investigation for complication of obesity should be routinely done.
Nevertheless, there has been no record of a number of obese children with complications and a

number of patients who successfully lose their weight after receive continuously treatment.

Objective : This study was conducted in order to study the prevalence of complications in obesity

children and teenagers, and the effectiveness of the treatment.

Research Methodology : A retrospective study was performed in children and adolescent with
exogenous obesity aged between 6 and 18 years old who had received treatment at Division of
Pediatric Endocrinology and Metabolism during July 1, 2002 to August 31, 2006. The data
including oral glucose tolerance test, age, height, weight, BMI, percent weight for height, blood
pressure, laboratory result, and complications of obesity were collected from patients’ medical

records.

Result : Out of 125 children with obesity, there were 66 male (52.80%) and 59 female (47.20%)
patients with an average age of 11.6 + 2.5 years, weight 80 + 24.7 kilograms, BMI 33.5 + 7.1

kilograms/meterz, and percent weight for height 188.2 +42.3 %.



with low HDL-cholesterol, 40 patients (33.1%) with high LDL cholesterol, 38 patients (31.4%)
with high triglyceride. There were 31 patients(37.8 %) with abnormal LFT and 25 patients (46.3%)
with OSA . Forty-five patient (36%) had metabolic syndrome. Forty-nine patients(39.5%) had
elevated blood pressure greater than the value at 95 percentile for age and sex. Out of 125 patients,
64 patients (51.2%) continued their treatmentat the Division. Among these patients 34 patients
(53.1%) lost their weight on the average of 0.46 + 8.7 kilogram. Forty-seven patients (73.4%) had
decreased BMI on the average of 1.51+ 2.93 kilograms/meter2 , 54 patients (84.4%) with decreased
percent weight for height on the average of 13.18 + 17.64 %. Forty-seven patients(73.4%) had
deceresed weight SDS on the average of 0.49+ 1.01. Comparing between the group with normal
OGTT and the group with abnormal OGTT, we found no significant difference in age, weight, BMI,

percent weight for height, sex and familial history of type 2 diabetes.

Conclusion Based on our study, the common complications found in children and adolescents with
obesity are dyslipidemia (approximately 60% of all patients), abnormal liver function test,
obstructive sleep apnea, where as abnormal glucose metabolism and metabolic syndrome were found
in 24.8%, 36% respectively. More than half of patients with continuous treatment were able to loose

their weight.
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